The pressure ulcer is a persistent public health problem, with burden to patients, family and health institutions. Health professionals should have appropriate knowledge to ensure the effectiveness on preventing of these injuries and treat them properly when they happen.
Introduction
The pressure ulcer (UPP) is a serious public health problem that persists over the years, to the detriment of scientific and technological advances in healthcare. Through great burden to the patient, to the health system itself and still, to the difficult treatment of this type of injury, the UPP has been gaining ground in studies, especially those carried out by nursing professionals, as these are still the ones most involved in the development and implementation of preventive strategies, and in most cases, of treatment.
The UPP are defined as lesions located on the skin and/or tissue or underlying structure, generally over a bony prominence, resulting in isolation pressure, or of pressure combined with strain forces, and those forces are also associated with other factors still not clarified fully [1] .
The International Classification of UPP [1] comprises: Category/Level I, characterized by intact skin with non-bleachable redness, in an area usually located over a bony prominence, which can be shown painful, firm or soft, warmer or colder, compared to the adjacent fabric; Category/Level II, which present partial loss of the skin; they are superficial (thin), with bright pink red layer, dry, without devitalized tissue or ecchymosis, or still are presented as closed or open phlyctena, filled with serous fluid; Category/Level III; they are characterized by subcutaneous fat exposure being not visible the bone, tendon or muscle, it may present some devitalized tissue that does not hide the depth of damaged tissues; and Category/Level IV, in which there is total loss of tissues with exposed bone, tendon or muscles; it may present devitalized tissue (necrosis liquefaction or coagulation), they are often cavities and fistulous. The guide also highlighted Ulcers with Unknown Classification (unrated), which are presented dark by the fibrin (yellow, beige, gray, green or brown) and/or necrosis (beige, brown or black) in its layer, which prevents determining its depth and category/le-vel; and those with Suspected Deep Tissue Injury, characterized as purple or brown area located on intact skin or phlyctena filled with blood due to damage on the underlying soft tissue caused by pressure and / or strain [1] . Risk factors for developing UPP are divided into two classes: intrinsic and extrinsic factors. Intrinsic are related to the individual physical characteristics of each one, such as: advanced age, malnutrition, tissue perfusion, the use of some medications and changes in the cardiovascular system. The extrinsic ones are related to the mechanisms of injury, such as strain forces, pressure and friction [2] . Depending on the risk factors to which he is exposed, the patient may present greater or lesser vulnerability to the development of UPP.
For the assessment of risk for UPP the international guidelines recommend the use of scales and highlight the Braden and Norton ones as those that have been most studied in the adult population, which are considered valid for the prediction of UPP risk in a variety of health institutions, beyond demonstrating reliability among the examiners, when applied by nurses or nursing technicians [3] . Of these scales, the most used in the world is the Braden Scale, which was translated to various languages and in Brazil has been validated to Portuguese [4] .
However, authors recommend that the determination of the risk for the development of UPP, through a specific scale, should be associated to clinical trial to assess other risk factors that are not addressed in these instruments, and the result of this assessment should support planning assistance for prevention of UPP [5] .
Currently, patient safety is one of the most critical issues for health. The growing need to reduce avoidable complications and prevent mistakes serves as a significant catalyst to encourage the use of evidence-based practices (EBP) at the bedside, which enables the reduction of avoidable complications [6] , as it is the case of UPP. This type of injury, since 1995, is recognized by the American Nurses Association (ANA) as a quality indicator of nursing care [7] In Brazil, there was created in 2013 the National Patient Safety Program, and along with it, multiple protocols, among which those of prevention of UPP. According to this protocol, most cases of UPP can be avoided by identifying risk patients and of the implementation of reliable prevention strategies for these patients [8] . However, to perform any program for the improvement of a care of quality for UPP prevention in the hospital, it becomes necessary to dimension the occurrence of the problem in all care settings, and to evaluate the knowledge of professionals about the appropriate ways of prevention and treatment.
The University Hospitals, since 2002, are part of the network of sentinel hospitals, which is formed in partnership with the Brazilian health services (hospitals, blood banks and diagnostic and therapeutic support services) responsible for the reporting of adverse events and technical complaints of health products; supplies, materials and medicines, sanitizers, kits for laboratory tests and medical and hospital equipment in use in Brazil [9] . Among the adverse events of health care, it is included the UPP. Thus, the professionals of these hospitals should be updated about the newest health care protocols, including pressure ulcer prevention.
In this context, it is expected that nursing professionals who deal directly with patients accommitted by UPP have proper knowledge about the problem: how this injury is developed, how its prevention and treatment are, and the main myths and truths related to the theme. Thus, it becomes important to evaluate the knowledge of these professionals, in order to detect possible gaps, and planning educational activities based on the best scientific evidences about the subject.
Given the above, this study aims to describing the knowledge of nursing professionals about pressure ulcer prevention, and analyzing their opinions about the prevention of the problem. It is hoped that with this study we can obtain support for conducting an educational intervention along with the nursing staff of the researched hospital.
Methodology
It considers an exploratory and descriptive study of a quantitative approach, performed in the units of the Surgical Clinic A (CCA), Internal Medicine wards A and B (CMA and CMB) and in the Clinic of Infectious and Contagious Parasitic Diseases (PID) of a teaching hospital located in the city of João Pessoa -PB. It composes a larger project in progress, which aims the difusion and implementation of UPP prevention protocol in inpatient units of the institution above mentioned. The referred project was approved by the Research Ethics Committee of the institution under CAAE: 399922314.7.0000.5183, Resolution 466/2012 [10] , of the National Health Council (CONEP).
The population under this study involved nurses (61) and assistants/nursing technicians (105) working at those three clinics at the time of the study. To make the sample there was adopted the nonprobabilistic sample, obtained by accessibility [11] , characterized as that one made up of individuals who met the inclusion criteria and were able work together with the researchers at the period of data collection. These criteria included: being a part of the effective staff of active servers in the mentioned hospital units, to be active at the period of data collection and being involved in direct patient care. The sample consisted of 69 participants, being 32 nurses (46.4%) and 37 assistants/nursing technicians (53.6%).
Data collection was carried out between January and June 2015 using an instrument consisting of questions relating to sociodemographic data, the Pieper knowledge test, validated and adapted in a previous study conducted in Brazil [12] , and to the opinion of the professionals about prevention of UPP. The knowledge test was structured based on recommendations proposed by international guidelines and consists of 41 true or false statements with eight items on the evaluation and classification of the UPP (items 1, 6, 9, 20, 31, 32, 33 and 38) and 33 items about prevention of UPP [13] , allowing to measure the level of knowledge of professionals about these two specific topics.
In each one of the test items, the participant must answer true (V), False (F) and Do not know (NS). In the analysis assigned punctuation for each hit, accounting for V for true answers or F for false. For wrong answers or those who answered as NS, there was assigned zero score. The total score of the knowledge test corresponded to the sum of all the correct answers. To sort the knowledge about the subject as appropriate, there was adopted the cutoff point recommended in the original study [13] in which establishes being necessary that the participants get it right 90% or more of the items in the test. In this study, total scores were categorized as follows: score ranges equal to or above 90%, between 70 and 89.9% between 50 and 69.9% and below 50%, in line with a similar study [14] .
The instrument described was distributed to the participants who agreed to participate in the study and signed the free and informed consent. The same was answered individually in the own unit dependencies, and returned, without identification, ensuring the anonymity of the participant.
Data were entered into spreadsheet stored in Microsoft Office Excel® 2010, containing the coding and a dictionary of all the variables. Afterwards, the data were imported into the Statistical Package for Social Sciences (SPSS) version 20.0 and analyzed through absolute and percentage frequencies for categorical variables, and average and standard deviation for numerical variables. To identify the possible association between the categorical variables we used the Chi-square test and when it did not meet the conditions for its application, there was used the Fisher's exact test or the test of likelihood ratio, considering their assumptions. In the comparison of means between two groups used the test T Student. In all statistical tests, the significance level was α = 0.05.
Results
The study included 69 professionals, being 37 assistants/nursing technicians and 32 nurses. The sociodemographic data are presented in Table 1 . The data showed that the majority of participants were female (89.9%) and in the age group between 30 to 40 years old (40.6%). The average age of the assistants/nursing technicians was of 42.30 years old (SD = 8.52) and nurses of 38.15 years old (SD = 7.93).
Related to the training time. it was observed that most of the nurses had between 10 and 15 years of training (40.6%) and among the assistants and technicians the percentage rates were evenly distributed in the ranges from 15 to 20 years old (21.6%) and over 25 years old (21.7%). The average time of the graduation was approached when comparing the nurses (14.53%. SD = 8.18%) and technicians/assistants (16.68%. SD = 9.02%).
With regard to the operating time in the inpatient unit. most professionals (53.6%) reported working for less than five years in the workplace. but the average time of performance of the sector was lower among nurses (5.22%. SD = 6.68%) when compared to the technicians (9.96%. SD = 10.50%). Of the participants. 58.0% reported never having participated in training courses about the subject of UPP.
Concerning the results of the total scores of hits in the test of knowledge, by professional category, it was found that nurses had an average of 76.29% hits, and the assistants and technicians 75.60%. There was no statistically significant in the association between the percentages of hits on the knowledge scale with the professional category. Table 2 presents the results obtained by the professionals, through the knowledge test, the items evaluation and classification of the UPP.
It is observed that, in the knowledge of evaluation and classification of the UPP, the items 9 and 33 showed a higher percentage of hits (95.7%). Items 1, 31 and 32 obtained percentage of 80% to 89.9%, highlighting that in these items, the assistants/technicians got a percentage of hits more than the nurses. Items 6, 20 and 38 were below 70% of hits. In item 20, once again, the percentage of hits of the assistants/technicians (56.8%) was higher than that of the nurses (55.19%). In contrast, in item 6, the nurses had higher rate (81.2%) than the assistants/technicians (45.9%), being this diferrence statistically significant (p = 0.003). The lowest percentage of hits in the questionnaire was in item 38, which deals with the presence of pain in stage II UPP. Table 3 presents the results derived from the responses to the questions directed to the knowledge about the prevention of UPP.
One can identify that among the 33 test items, referring to the prevention of UPP, there were 17 (51.5%) items in which participants achieved more than 90% of hits, in 4 (12.1%) items, 70 to 89.9% of hits, in 5 items (15.2%) between 50 and 69.9% of hits and in 7 items (21.2%) the number of hits was below 50%.
The results with lesser hit rate found in the study were: regarding the repositioning of patients sitting in chair (item 17; 29.0%); regarding the use of cushions type waterwheels or air (item 14; 30.4%); regarding the ideal elevation of the head of the bed in patients with UPP or at risk (item 16; 31.9%); regarding patient positioning angle in relation to the bed in the lateral position (item15; 43.5%); the frequency of skin inspection (item 3; 44.9%); the use of water gloves or air under the calcaneus (item 13; 47.8%); and regarding the conduction massage in regions of hyperemia bony prominences (item 5; 49.3%).
Comparatively analyzing the knowledge of the two professional categories it is clear that nurses have higher level of knowledge to the detriment of assistants/technicians with significant statistics in the items 3 (p = 0.025), 10 (0.010) and 36 (0.021); and in the item 34 (p = 0.001) the technicians presented more knowledge than the nurses.
In the association between the percentages of correct answers on the knowledge scale according to professional category, there was not significant statistics, but there was a predominance of 70 to 89.9% of hits in both professional categories, with percentages higher between the assistants/technicians (78.4%).
There was no statistically significant correlation between the percentage of correct answers in the test of the assistants/technicians and nurses with the correlation of the averages of age (r = 0.015; p = 0.912), training time (r = 0.125; p = 0.312) and length of service in the sector (r = 0.001; p = 0.993).
Although there have been observed gaps in knowledge, it was observed that with respect to items dealing with the prevention of UPP, professionals have obtained a satisfactory percentage in most of the questionnaire, in contrast to the overall result of the test.
After analysis of professionals' skills, there was asked to them about their opinions on the prevention and preventive practices in their work sectors. It was observed that 100% of the study participants considered it important to the prevention of UPP, mainly because their realization contributes to decrease the length of stay and cost of treatment (52.35%); prevents the increase of the health status of the patient (38.5%) and reduces the incidence of UPP (20.0%).
And the conduction of prevention in their workplace, 79.0% of the respondents reported that it is being held. The main difficulties encountered in implementing the prevention, according to the professionals were: the lack of a prevention protocol (72.7%), insufficient human resources and the lack of continuity in carrying out preventive measures (both with 23.7%). 
Discussion
The nursing team is directly linked to questions turned to patients' safety, given that they are responsible for most of the daily care to the same. By observing the patient systematically and frequently the nursing professional has the opportunity to identify potential risks for adverse care problems and intervene so that they do not settle. Thus, emerges the need to search for knowledge and skills, aiming the excellence of care, contributing to a faster recovery of the patient. One of the most frequent problems in bedridden patients which can be prevented through simple and systematic care, of the responsibility of all professionals, but with special relationship with nursing care is the UPP. It is true that this injury brings serious consequences to the patient, what contributes to worsening his health; because, besides the distress increases the length of hospitalization and the risk of developing infections, it rises considerably [15] [16] . The UPP also causes workload in health professionals, increases the use of material resources and hospitalization costs [17] .
Currently, there are added to these aspects, the ethical and legal implications related to the occurrence of the UPP, actually considered as bodily injury, according to the Brazilian Penal Code, includes harm to body or health integrity of another [18] .This assertion supports affirmatives of authors who attribute the emergence of UPP to deficiency in attention and care to vulnerable patients, so that professionals can be blamed for their occurrence [19] .
Thus, there are justified any efforts turned to prevention of the problem, from the best scientific evidences about the subject, so that professionals act jointly and through clinical protocols to ensure the uniformity and effectiveness of preventive care. In this respect, there is a lack of UPP prevention protocols in units of work of professionals, a fact cited by them as difficulty for the effective use of recommendations for prevention. The literature has [20] [21] some protocols with comprehensive approaches to the patient's needs, but the professional can base to prepare a specific protocol for his service, so that favors the systematization of nursing care, optimize decision-making and reduce the incidence of the problem.
It is worth mentioning that for the use of recommendations proposed in protocols, it is of crucial importance to the staff training to ensure knowledge in the specific area. Studies show how important is the continuity of education as a major factor in changing the practice of nursing staff with a view to continuing education actions provide basis for the debate and improving service through innovative proposals, and offer professional the possibility of acquiring new knowledge and work as a multiplier of the same [22] [23] . Moreover, it is necessary to assess the level of professional knowledge and the need for training courses.
The text presents as a result, considering the total of agreed items that nurses obtained 76.29% of correct answers in the questionnaire, while the auxiliary/ nursing technicians hit 75.60% of all statements, highlighting that both categories not reached the ideal value adjustments. For that knowledge was considered sufficient, professionals should have hit at least 90% of affirmative proposals [13] . It is worth noting that only 3 assistants/technicians and three nurses (4.3%), hit 90% or more of the instrument, reaffirming the need for training and updating of the nursing team which was submitted to the test in question.
The pioneering research that used this instrument found that the average percentage of correct answers was 71.7%, average achieved by 228 nurses from two North American hospitals. The study also showed that knowledge was higher in the group that had participated in some way of training or had access to an article on the subject in question [13] .
A study conducted with 386 members of the nursing staff of a university tertiary referral hospital in Brazil, being from these 250 assistants/technicians and 136 nurses showed a greater hit in the nurse category, with average of 79.4% (SD = 8.3%), and the assistants/ nursing technicians with 73.6% of hits [14] .
Another study conducted in a Brazilian university hospital in the city of Montes Claros, in the state of Minas Gerais, with 85 nursing professionals, including nine (10.58%) were nurses and 76 (89.42%) nursing technicians, obtained as a result: the majority of nurses (78%) hit between 70-90% of the test, while only 22% got more than 90%, and none received less than 70% of hits. Most nursing technicians (88%) had little knowledge about the ulcer prevention recommendations, and 5% of them hit less than 70% of the questions, 83% hit between 70 and 90% and only 12% had more than 90% hits [24] .
Research implemented with 37 nursing workers: 5 nurses, 6 technicians and 26 nursing assistants, in a semi-intensive care unit of a university tertiary referral hospital in Curitiba, Paraná, showed that nurses got an average of 33.6 hits (81.95%), nursing assistants 30.9 hits (75.33%) and the technicians 28 hits (68.29%) [25] .
The study was performed in two nursing services, General Surgery (CG) and Digestive System Surgery (CAD) in the same hospital mentioned above. CG inpatient unit, 13 professionals were involved in the research: five nurses, four technicians and four assistants. In the sector of CAD 12 answered to the form: a nurse, six technicians and five nursing assistants. The individual results of the sectors show batting average of 78.24% hits in the CG sector and 69.51% in the CAD service. None of the units has reached a score considered satisfactory, which would be of 37 hits or more, since the average of the two units was of 73.88% hits [26] .
As can be seen, the results of the original study [13] and national studies in university hospitals [24] [25] [26] reveal gaps in knowledge of all nursing classes, in that it is the UPP theme. The technical and scientific knowledge about the subject should be sought by both professionals, as provided by health institutions that they are inserted [24] [25] [26] .
It is noteworthy in the context of prevention of UPP the need and importance of evaluating the risk for development of this problem, through effective assessment tools, since they are not invasive and low cost to the institution, to facilitate the distinction of patients at risk for UPP and which are not. Thus one can identify the degree to which a person presents a factor of particular risk, thus directing the choices of actions needed [27] . In this study, the professionals of the two categories demonstrated by high rates of correct answers in the items on risk assessment for UPP (7, 26 and 41) , which recognize the need to evaluate at the time of admission and subsequent daily revaluations this.
Diverse instruments for the evaluation of risk for pressure ulcers are cited in the literature as the Norton scales, Gosnell, Waterlow and Braden [28] , being the most used the Braden Scale, validated in Brazil. Its use requires little skill professional although they sometimes require more time in the assistance to improve the quality and efficiency of the same. Therefore, the said scale is of utmost importance to the prognosis, since the identification of patients at risk allows the use of preventive measures, which can reduce by half the incidence of UPP [29] [30] .
Another important aspect of preventive care is the systematic assessment of the patient's skin, on which was found another gap in the study. The data showed that the percentage of correct answers of the assistants/nursing technicians (32.4%) and nurses (59.4%) was lower than expected. The evaluation of the skin and tissues is important to prevent, classify, diagnose and treat UPP [1] .
The literature reports that the skin assessment in individuals at risk of developing UPP must be held at the following times: as soon as possible but within a maximum period of eight hours after admission (or first consultation in a community context); as part of all risk assessments; continuously, based on the clinical context and the individual degree of risk and before the individual is discharged. Continuous assessment of the skin is essential for early detection of pressure damage, especially over bony prominences [1] .
It becomes necessary to conduct a general assessment of the patient with emphasis on skin areas overlying the bony prominences, including the sacrum, ischial tuberosity, the trochanters and heels, can be enjoyed every repositioning for a rapid assessment of the skin is carried out, remembering to increase the frequency of skin ratings in response to any deterioration in the general condition [1] . The Brazilian National Program for Patient's Safety, in the protocol that deals with the UPP, brings six essential stages of a UPP prevention strategy, and the daily skin inspection is among them [8] .
It was possible to observe through the study results a significant deficiency known to practitioners as it is for the prevention of UPP for proper positioning and early repositioning of patients (items 11, 15, 16, 17) , the use of materials for relief pressure (items 13 and 14), as the use of massage as an effective measure for the prevention (item 5) and the skin inspection frequency (item 3).
Repositioning aims to reduce the duration and magnitude of pressure over vulnerable areas of the body and contribute to the comfort, hygiene, dignity and the individual's functional capacity [1] . In individuals where it is not possible to perform the repositioning should be used other strategies for pressure relief as, for example, a mattress or a bed of high especifity [1] . Regarding the use of massage, there are contraindicated in bony prominences, especially when we started the development of UPP [2] .
Considering the results of the study there are perceived important notes to be observed in the training of professionals in order to improve the quality of preventive practices in the institution. Undoubtedly, the success of prevention of UPP is directly linked to the knowledge and skills of health professionals about the subject, in particular the members of the nursing team who provide direct and per-manent care to patients [14] . However, one cannot minimize the institution's role in the provision of adequate resources for prevention and maintaining a permanent education policy for the whole team, enabling the circulation of scientific evidences to the practice field.
Conclusion
From the study results it was found that the average of correct answers obtained by the Pieper evaluation tool for nurses (average = 76.29%, SD = 12.92%) and nursing assistants/ technicians (average = 75.6%, SD = 13.37%) denote important knowledge gaps about the UPP and its prevention, indispensable for targeting preventive actions on working practices of professionals. These findings indicate the need for continuing education activities for preparation and updating of nursing professionals to work in this area at the same time when they can guide the actions to be performed.
It can be assured, before the results of the study, that all nursing professionals attach importance to the prevention of UPP and still refer that this is carried out in the workplace. But through the gaps in knowledge about the subject, it questions whether the practice of this prevention is actually being effective and is contributing to reducing the incidence of the problem. Thus, the present study instigates future studies which can be evaluated the practice directed to preventing the UPP and the impact of the implementation of the recommendations for prevention about the incidence of the problem.
The gap that arises in the present study is the reduced number of participating professionals. One of the reasons that may be related to this fact was the demand for work during the time of the survey, which led many professionals to refuse to answer the proposed instrument. 
